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Data requirements for CDRR

Section B: CDRR Data & 
Information Requirements
• Community assessment

• Recruit schools and administer 
youth surveillance as requested

• Collect and submit local policies 
as requested

• Compass database for CDSME

Section D: CDRR Data & Information Requirements
• Performance measures: 

– Required & additional

– Reporting requirement

• Reach (where requested in progress reporting)



Why Data?
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Snapshot of selected progress  

6 new policies for tobacco free public spaces 
(e.g. parks & recreation areas) April 2015-
March 2016

92 school districts and13 
colleges/universities implementing 100% 
tobacco free policies (data as of October, 2016)

766unique views and 252 providers 
qualified for CEU credit for Brief Tobacco 
Intervention Training (data as September 30, 

2016)



PERFORMANCE MEASURES



Performance Measures - Required
• EVERY Workplan has required performance measures – these 

are short-term & intermediate outcomes

• Application: New this year

– Performance Measures & Data Sources are combined

– Required performance measures pre-populated

– Add data sources for required performance measures

• Reporting: Must be reported at mid-year and end-of-year



Performance Measures - Required

Application:
• Required performance measures pre-

populated (new this year)
• Add data source - in parentheses at the end of 

the measure
• Make your information easy for reviewers to 

evaluate
• Remember you may need to scroll down to see 

all performance measuresExample: 
D.4.1.5



Performance Measures - Additional
• Grantees may propose additional performance measures

– Process and output type measures

– Be selective - 1 to 3 quantitative measures (consider 
including one that captures health equity)

– May not be applicable to every Workplan – encouraged (if 
relevant) but not required

• Why additional performance measures? 

– Evaluation information for program improvement

– Demonstrate progress towards meeting annual objective 

• Reporting: Must be reported at mid-year and end-of-year



Performance Measures - Additional

Example: 
D.4.1.1

Application:

• Add additional performance measures and 
provide data source at end of required 
performance measures

• Make it easy for reviewers to evaluate



Performance measures - recap

• Required means required

• Additional measures
– Optional but encouraged – may not 

apply in all Workplans
– Be selective (remember use: 

evaluation & demonstrate progress 
towards annual objective)

– Make sure they are useful & 
quantitative

• New features this year  - prepopulated required measures & 
combined measures and data sources field)

• Specify data source for all performance measures (required and 
additional)



COMMUNITY HEALTH ASSESSMENT



Community Health Assessment

• “..a systematic examination of the health status 
indicators for a given population that is used to 
identify key problems and assets in a community.

• …ultimate goal ….. is to develop strategies to 
address the community’s health needs and 
identified issues.

• ….variety of tools and processes may be 
used….the essential ingredients are community 
engagement and collaborative participation.”

Source: https://www.cdc.gov/stltpublichealth/cha/plan.html



Community Health Assessment (CHA)

CDRR requirements: 

• Must complete CHA if Planning grant or Implementation grant 
& assessment is more than 5 years old
– Identify needs and disparities

– Where to focus efforts 

– Baseline against which to measure progress

• Consult with Community Health Specialist & Community 
Health Promotion (CHP) epidemiologist

• Leave time for review of data collection by CHP 
epidemiologist

• Leave time for KDHE IRB review (if needed)



Community Health Assessment (CHA)
“Use of the highest quality data pooled from, and 
shared among, diverse public and private sources.” 

- Sara Rosenbaum, J.D.

- Principles to Consider for the Implementation of a Community Health Needs Assessment Process

• Start with existing data!

– Burden of diseases

– Prevalence of risk behaviors

– Disparities

• Reserve additional data collection for qualitative information 
and supplemental surveys on opinion type questions, 
neighborhood context, community priorities

Source: http://nnphi.org/wp-
content/uploads/2015/08/PrinciplesToConsiderForTheImplementationOfACHNAProcess_GWU_20130604.pdf



Existing data (“secondary data”)
Partial list of existing data with high quality:

• Kansas Behavioral Risk Factor Surveillance System: http://www.kdheks.gov/brfss/

• Kansas Information for Communities: http://kic.kdheks.gov/

• Kansas Health Matters: http://www.kansashealthmatters.org/

• Kansas Annual Summary of Vital Statistics: http://www.kdheks.gov/phi/index.htm

• Kansas Environmental Public Health Tracking: 
https://keap.kdhe.state.ks.us/Ephtm/

• Kansas Maternal and Child Health 2014 Biennial Summary: 
http://www.kdheks.gov/c-f/downloads/2014_MCH_Biennial_Summary.pdf

• United States Census Bureau: http://www.census.gov/en.html

• American Community Survey: https://www.census.gov/programs-surveys/acs/

• Supplemental Nutrition Assistance Program (SNAP): 
https://www.fns.usda.gov/pd/supplemental-nutrition-assistance-program-snap

http://www.kdheks.gov/brfss/
http://kic.kdheks.gov/
http://www.kansashealthmatters.org/
http://www.kdheks.gov/phi/index.htm
https://keap.kdhe.state.ks.us/Ephtm/
http://www.kdheks.gov/c-f/downloads/2014_MCH_Biennial_Summary.pdf
http://www.census.gov/en.html
https://www.census.gov/programs-surveys/acs/
https://www.fns.usda.gov/pd/supplemental-nutrition-assistance-program-snap


Why start with existing data?

• High quality existing data (e.g Kansas BRFSS, vital 

statistics) provide scientifically valid and  
generalizable estimates

• Data collection can be time consuming and 
expensive – reserve those resources for information 
that cannot be obtained any other way

Don’t reinvent 
the wheel



What could possibly go wrong?

• Scenario:  Steering committee 
members decide a community 
survey is crucial. The survey 
includes
– A complete set of demographic 

questions (age, race/ethnicity, 
zipcode, income, education, gender, 
insurance status etc)

– Questions about diagnosis of health 
conditions (e.g. heart disease), height, 
weight, smoking status, health care 
access

• What could possibly go wrong?



What could possibly go wrong?

• Scenario:  Steering committee members decide a 
community survey is crucial. The survey includes

– Demographic questions (age, race/ethnicity, zipcode, 
income, education, gender, insurance status etc)

– Diagnosis of health conditions (e.g. heart disease), height, 
weight, smoking status, e-cigarette use, health care access

• What could possibly go wrong?

– Bad data

– Unrepresentative information

– Ethical issues



BRFSS Local Data

http://www.kdheks.gov/brfss/BRFSS2013/index.html

• Collected odds years: 2009, 
2011, 2013 available online

• Geography available: 

• County
• Region

• Reports available for 
download, include sub-
population estimates

• Ask CHP epidemiologist for 
help or additional data if 
needed 



BRFSS Local Data

http://www.kdheks.gov/brfss/BRFSS2013/index.html



BRFSS Local Data

http://www.kdheks.gov/brfss/BRFSS2013/index.html



BRFSS Local Data

http://www.kdheks.gov/brfss/BRFSS2013/index.html



Kansas BRFSS Local Data, 2015 
(Beta version/Pre-release)

•2015 local data 
analyzed and 
available upon 
request

•Enhancements:

•Access all years of 
data

•Trend line (2011-
2015)

•Reminder: cannot 
compare 2009 to 
2011 and later 
data



Kansas BRFSS Local Data, 2015 
(Beta version/Pre-release)



Community Health Assessment- recap

• Use existing data first

• Additional data collection focused on opinions and 
supporting information

• Allow times for review and feedback 

• May need IRB review

• BRFSS local and regional data

– Available since 2009

– Remember do not compare 2011 and beyond to 2009

– 2015 data available for you to use – please ask!

• Today: please complete BRFSS local mini-survey



Contact Information:
Belle Federman
Advanced Epidemiologist
Community Health Promotion Section
Bureau of Health Promotion
Kansas Department of Health & Environment
Belle.Federman@ks.gov
785-296-1152

Questions

mailto:Belle.Federman@ks.gov

